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EEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name ~ Example:lf typing, type [ Amsiaters = & 1
COMMITTEE (in full) B L}MZFEle'i_ e

is changed) | over the lines.

Democratic Senatorial Campaign Committee
[L15}!!lgiEii;ii11iEIEEIEE!]IIEEIIilIiiiii!ifl

lillllllE{liiiliiiiLliEI?E!IIIFEiEEIIiil?!'!‘il

ADDRESS (number and seey | 420 Maryland Ave NE |, , ]
= (Check if address I A A AN SR AR SR N I A N A N SR A N A A AR O
id s changed) Washington DC 20002
I T I T AT e I e N S
ciTY STATE ZIP CODE

COMMITTEE'S E-MAIlL. ADDRESS
| Gonplipncefdsce;ore
] i !

tllllliliiilli%irilili!l!lliiiill#iiilfi‘til?ili

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.dscc.org
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Illlllllllllllt-ii!iiliII!IE111111¢§1i13}IIF\II

COMMITTEE'S FAX NUMBER

202 485 3120
I B e B e
2- DATE |0:6H f B 1'6:' ? erpb:gY j Y
ik L S e i s
3. FEC IDENTIFICATION NUMBER Cl000423665 s o
4. IS THIS STATEMENT NEW {N} OR @ AMENDED (A)

i certify that | have examnined this Slatement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name urer n B. Poersch Jr.
u“!ﬁ i mﬁ* B S e
Signature of Treasurer y\\ Date &06 .16 i : 2009 5‘=B

NOTE: Submission of false, erraneous or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
' ANY CHANGE IN INFORMATION SHCOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 12/2007}
Only Local 202-684-1100
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

i ) e . . . )
(a) !!t This committee is a principal campaign committee. (Complete the candidate information below.)

(b} B This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lii%iililiii’rirl;‘ii!‘;tiiiéilllii

I N T I

K ]

Candidate e Office 4 - State ot
Party Affiliation ., Sought: @J Hause ﬂ Senate B President T

District

{€) ﬂ This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of . ) . , T T
Candidate F!i!!iliiflifilElliiliéltljlliiii!ilil

Party Committee:

& ~(National, State Ll S {Democratic,
(d) E{'. This commitiee is a Nationalld or subordinate) committee of the Democratic  Republican, etc.) Party.

Political Action Committee (PAC):

{e) B This commiltee is a separate segregated fund. {Identify connected organization on line 6.} its connected organization is a:
Corporation B Corporation w/o Capilal Stock @ Labor Organization

Membership QOrganization D Trade Association D Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nanconnacted committee)

:i In addition, this committee is a Leadership PAC. {Identify sponsor on tine 8.)

Joint Fundraising Representative:
{a) a*' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} i’ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i

ki  committees/organizations, none of which is an authorized committee of a federal candidate.

i

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Democratic Senatorial Campaign Committee

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

| Beringylvania $edate Yidtory 2010 |

.

1

Mailing Address

| 140 Marpland | Ayel NE |

HENEEEE

LE it

I

(Haghingeem | | ]

20002
liiéll—il

CITY

Relationship:

E Connected Organization

E Affiliatedt Committee

M

ZIP CODE

.;’ Leadership PAC Sponsor Edoim Fundraising Representative

books and records.

Full Name

IJohn By Poeyschy Jdrs 1 ¢ ¢ |

Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession of commitiee

120 Maryland Ave NEL

Mailing Address EESUR R O N U S N |

iillii!!ilEE

| N | LI W N A T |3 N T U A I
|Washington, C ) LR 120907 g-n
CiTY STATE ZIP CODE

Title or Position

fTreasuIer|aa|!alilxe!lE§

Telephone number

202 | |-l224, |-lba4z

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer lJeOhxan? aPOierith? *;]rr !

Mailing Address

|120, Maryland, Ave NE,

lii?iii;

| S N N O I

Washington

200022

Efiﬁi["'ti

Titte or Position

| Treasurer,

FE3ANQ42. PDF

Telephone number

STATE

ZIP CODE

202, |-{224 |-|2447
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated .
Agent ! pagrl‘erfleisiet!:eir[ SO NS N N N N N S O T T TN N N S I N G S S N T O WO I
Mailing Address [L20 Maryland Ave, NE, | , ¢ | v 0 i i iy
I | D S U IOV NN SN JUN AU AUUUS WU N SN NS N NN SN SN NN NS SN AN SN N NN NS S S N NN UL A
Washington PC 20002
I I I A A I S AR A - IS & S
CITY STATE ZIP CODE
Title or Position
Treasurer 202 224 2447
I IS I SN NN NN NN SR N T N N N NN N N N N | ’ Telephone number i i “1 bt E"i Lt

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc.

Bank of America
20 RO N NS AOUURY SN N U U NN DU JOONE A I N SN TR N N T A N T S T N S T P N N P I

730 15th St
Mailing Address { C L
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ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

IililliEiﬁiiilliEiili!Eti¢}lili!lli!fI

Mailing Address illiill%;‘li&ii[ii!i‘lEiEll!-:!i!!j!s

iiiiilliilli-4!l5IIE.‘%III!IIEEE1iEI

l!ii‘rEililiiiliiiiiE!iilfi]_i"!?li

ciy STATE ZIP CODE
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NANCY ERICKSON ) PAMELA B. GAVIN

SECAETARY SUPERINTENCENT
. HaRT SenaTe Ofmce BuiLoing
- . SwitE 232
Bnited Dtates Senate e B o

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOC

T WAS:
HAND DELIVERED b ’ q . 0 9

Date of'Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL M

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK []

FAX

Date of Receipt

OTHER
: Date of Receipt or Postmark

PREPARER DATE PREPARED %" , i "0?
| ] .
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